I am humbled by the honor bestowed upon me to serve as the President of the American Burn Association (ABA). For me, it is the ultimate achievement in a career that started, as with most burn doctors of my generation, as a matter of circumstance and opportunity rather than a matter of choice. Having fallen into the field, however, I must state that I am fortunate and proud to have had the pleasure of working as a member of what I consider the only true "team" in medicine-the burn team.
With that introduction, I must take a few moments to thank some very special people who have invested time and patience in me and my career and with whom I share the honor of the presidency. I have had the good fortune to work under several master surgeons who guided my career and opened doors for me. My interest in burn care was inspired by Dr. Roger Sherman, my Chairman of Surgery at the University of South Florida in Tampa. One of his favorite expressions, and one which I use frequently with my residents, was "I can teach a monkey to operate, but I can't teach him how to think." With those words, he stimulated the thinking process in several generations of surgery residents.
My second Chairman was Captain William Fouty, the Chief of Surgery at the National Naval Medical Center, where I served two years as staff surgeon and kidney transplanter. Bill knew of my interest in burns and trauma from my residency years and my disappointment with transplantation after about 11 months and, at my request, inquired of his counterpart at the US Army Institute of Surgical Research (USAISR) in San Antonio how I might learn burn care at the Mecca. The answer was that I would have to sell the Navy blue uniforms and buy green ones and commit to another three years of military life as a member of the Army. I'm sorry, Dr. Pruitt, but I just couldn't get past the green uniform part. Subsequently, having made the decision to return to the South, Dr. Fouty helped me relocate to Charleston, SC, for a two-year extension of my Navy career. As he retired from the Navy and became the Chair of Surgery at the Washington Hospital Center (WHC), he tempted me to return to the Washington, DC, area with the offer of a job as director of a burn unit. This was a hard decision. I was faced with leaving the land of magnolias, gardenias, and no import tax on grits and return to the "North," with traffic gridlock, politics, and snow.
I was a Navy surgeon in Charleston when I received the job offer. Because the Navy Hospital was affiliated with the Medical University of South Carolina, I sought the counsel and advice of the Chairman of Surgery there, himself a fellow with a notable background in burn care. In fact, and I did not appreciate it at that moment, he had been the first President of the ABA and had worn a green uniform. In addition to teaching me how to negotiate a contract and advising "Get all that you want in the first year, because after the honeymoon is over the administrators tend to forget your name," he handed me an application to the ABA and endorsed it "CP Artz MD #001."
Now wise to contract issues, I negotiated with the Washington Hospital Center to allow me to acquire some formal burn training. The medical director was gracious and told me to arrange to spend three months at a large burn unit somewhere like New York or Chicago, and the Hospital would cover my expenses while I gained contemporary knowledge of burn surgery. I suggested that Dallas would be easier because there would be no language barrier. So, in July 1978, after signing in at WHC, I drove to Dallas where Dr. Charles Baxter and his (then) young associate Dr. John Hunt gave me three months of intensive training in the new and, at that time, still controversial technique of early excision and immediate grafting. As an aside, both of them had worn the green uniforms at the Army's burn unit. As an added bonus, Ms. Ellen Heck concurrently taught me the science of skin banking.
That, then is my pedigree, even though I never wore a green suit. However, as with most who have reached this level in our organization, there is a thread of contact and lineage that tracks back to the WFBU in San Antonio.
Since my arrival in the burn world, there have been numerous others who have influenced my career. Thanks to Dr. Ed Hartford, who appointed me to my first committee, the Committee on Organization and Delivery of Burn Care (CODBC); to Dr. J. Wesley Alexander, who appointed me as Chairman of that committee; and to Dr. Joseph Moylan, who extended my term as Chair to allow the burn registry initiative to be birthed and nurtured in its infancy.
Thanks to my industrious committee member and my immediate predecessor as President, Dr. Jeffrey Saffle, who fathered the registry and then, with others, conspired to put me up to addressing the Business Meeting at the 1992 Annual Meeting with a demand to move the registry and the verification initiatives forward. To Dr. Martin Robson, thanks for your encouragement over the years, and to Dr. Alan Dimick, thanks for bequeathing me the reins of the Federal Issues Committee and your part in the conspiracy. Finally, I must express special thanks to my friends David Herndon and Glenn Warden for their encouragement and advice over the years. They will likely forever argue over who had the most influence in my being elected to the office of President. The list is long, and time prevents me from thanking virtually every president individually for their words of encouragement and inspiration over the years, but I appreciate you all for creating this wonderful organization.
Back at home, there are several names that must be mentioned, for without them, The Burn Center at WHC would not have survived and risen to the notice of the organization. Dr. Carlos Silva handed over the baton in 1978 as the Acting Director of The Burn Center before my arrival to become the first full-time director. He has remained a career-long colleague, advisor, and friend. Ken Samet, the President of our hospital from 1991 to 2001, rose to that position from his administrative residency at WHC. He actually rotated on the Burn Service then, and he has never forgotten his blue-collar friends during a meteoric rise to power as the corporate President. Thanks for your continuing support and friendship: it is a special relationship, and the 9/11 victory was ensured through your efforts as angel for the Burn Center. To my current Chairman, Dr. John Kirkpatrick, I owe continuing appreciation for milking the best out of me and advancing my academic career. Another master surgeon, John has been my friend and counselor for the past 13 years. One of only few surgeons with an MBA degree, he has demonstrated time and again that we as physicians must be able to speak the language of the three-piece suits if we are to survive and succeed.
When Dr. David Heimbach, as a Board member, charged my CODBC with addressing the nursing shortage about 14 years ago, I responded that I did not realize that there was a problem. You see, I have been the benefactor of a special group of nurses who came to The Burn Center, stayed, and propagated their ranks. Unfortunately, only a representative few of the 60ϩ nurses who staff our units were able to attend and enjoy this occasion with me.
Claretta Gamble and Kathy Lee, now head nurses of the Rehabilitation and Intensive Care units respectively, have been there with me the whole time, together representing more than 50 years of burn nursing excellence. We may have a nursing shortage, but no shortage of experience, and the core group of veterans continue to shape the standard of care and ensure that the residents stay out of trouble.
Peggy Gunde, Diane Stokes, Eric Young, and Myra Sumpter, the long-suffering operating-room nursing staff, have made every day a pleasure. Their combined time in burn care exceeds 70 years. It becomes obvious to the residents early in their rotations that these four could do the burn surgery operations, but they have the grace and skill to allow the embryo surgeons to grow under their gentle tutelage.
I must mention here also that we can hold claim to academic nursing fame, and although she only spent her formative years as a baby nurse at WHC, Gretchen Carrougher-author, educator, and 1997 ABA Artz award winner-will always be considered a member of the WHC Burn Team. We also claim the formative years of an ABA Burn Prevention Award winner and recent Board of Trustees member-Rosie Thompson. These are special people in my life and share this honor with me today.
The Burn Division staff is equally deserving of special mention and thanks. Again, it makes your job easy when the experience builds and the staff comes to work each day because they like their jobs and each other. Ron Lassiter, the Rehabilitation Director, came to us 11 years ago with a background in rehabilitation of the developmentally disabled. I would submit that that experience has served him well as he has transferred those skills to the management of our burn patients, the staff of therapists, and the doctors and nurses. The therapists' tenure averages 12 years in our burn center-perhaps a testimonial to being able to specialize in burns and work for the burn doctors. Katie Hollowed, our education coordinator and girl Friday with 14 years in burn care, has counterparts out there in all of the successful burn centers. You have to have a person like Kate with a can-do attitude to hope to succeed. To the entire veteran staff, thanks for being there with me.
The other two practitioners in our burn center are Nurse Practitioner Dale Turner and Dr. Jim Jeng. Dale, the queen mother, brought 12 years of burn intensive care unit (ICU) nursing to the medical practice 14 years ago. While mixing "You can't do that right now" with "Here's the 100 things that I have to do today," she handles the case managers, the worker's compensation case managers, the referrals and insurance company red tape, sees more than 1000 outpatients annually, and makes it possible for the two surgeons to operate. Jim Jeng does not march, he runs to a different drum beat. If we could harness his energy, we could light and heat the whole hospital for years. The unlikely combination of a country boy from Georgia (your President) with a Chinese-American (Jeng) who holds degrees from Johns Hopkins and Columbia has worked amazingly well. Considering that his average heart rate is 30 beats per minute faster than mine, and that we both push Dale to tachycardia continually, we should all reach the age of 80 at the same time. Thank you both for helping this day be possible.
Many of you know that I have a special relationship with firefighters. I would be remiss if I did not express thanks to them as a group and several as individuals for their contribution to my success. In addition to fund-raising support for our burn center and especially the research program, they have been friends and advocates. Among my many heroes in the firefighting service are Tom Herz, the heart and soul of My new family and close friends for the past year, the ABA Central Office Staff, also get credit for any success that has accrued during this presidential year. The directors, John Krichbaum and Susan Browning, have surrounded themselves with a willing and able crew who perform miracles on a shoestring budget. Their dedication and organization have ensured that details are not missed, that advocacy and initiatives are taken to completion, and that the key jobs of Secretary, Treasurer, Program Chair, and President can be performed well by busy practitioners. They really spoil the President, and, but for the constraints of term limits in the Bylaws, I would readily agree to run for reelection. Thanks for a great experience and your contributions to our success.
Lastly, there is family, and unfortunately, I suspect, that is the position that family holds in the lives of most who have devoted their careers to the care of the burn patient. Attention to mine certainly was sacrificed many times as I made the call that I would be home late or miss the band concert or ball game because I just got a new burn admission. I hope that having them here to share this moment of honor and pride will balance the disappointments that children cannot translate to an understanding of our need to follow the Oath of Hippocrates. My children, Holly and Harvey, are sources of pride and joy, and my daughter-in-law, Kelly, just delivered a new little Jordan this past Saturday. Thank you for your continued love and friendship.
To Cheryl Leman Jordan, the first Burn Rehabilitation Director at Washington Hospital Center, author, former ABA Board member, 1994 ABA Curtis P. Artz award recipient, friend and cheerleader during my period of political exile, and my wife of 13 years, thanks for staying with me through it all. You have certainly earned the title of First Lady of the ABA for 2003.
With that introduction, you can see that I have no misconceptions as to who is deserving of the honor that accompanies this presidency. With a mature crew like this, some, if not most, won't be around for another 25 years. I appreciate your patience in allowing me to recognize them all. To all who have supported me during this quest, this is your special day as well. Thanks for your friendship and support.
With the emotional portion of the presentation out of the way, I have some progress to report on activities and initiatives of the Association. Those who heard last year's Presidential Address by Dr. Saffle will remember his eloquent dissertation on the "state of the union" as pertains to the ABA. I am pleased to say that there has been noteworthy activity and success on a number of issues. The list that Dr. Saffle used is adapted here to outline the multiple activities which are underway (Figure 1 ). 1 The ABA Board spent a major portion of the interim meeting exploring ways to further enhance the Annual Meeting. Among the results is the new schedule for this year, with the Educational Symposium moved back to Tuesday, the scientific sessions occurring Wednesday through Friday, and several sessions relocated to allow the attendees to map a course through the program for optimal exposure, both to sun and education. The Program Committee and the At-Large Board Members are interested in your comments and suggestions about this new format. The clear advantage is that there will be no Saturday morning "hangover sessions." The Board also noted that there are now 18 Special Interest Groups, and recent discussions have focused on addressing the relationship between the Special Interest Groups and the Program Committee to mutual benefit.
Prevention continues to be a major initiative under the able leadership of Ernest Grant, our Prevention Committee Chairman. One exciting development is the recent request from the Consumer Product Safety Commission for ABA representatives to meet with them and revisit the safe children's sleepwear regulation, which that Commission softened several years ago. They are looking to us to help design a database that will capture the burns that our pediatric burn specialists are sure are occurring.
The Central Office Staff members have redoubled their efforts this year to be accessible and responsive to your calls and inquiries. The membership continues to grow slightly, with 88 to 90% retention and more than 10% new members each year. This would seem to say that joining as a one-shot deal for the discounted Annual Meeting registration is not the driving force. Interest in participating in the work of the Association is also growing. As President, I had the pleasure of appointing committee members to fill vacancies in the standing committees. Of 47 applicants, I was able to appoint 37, with 30 appointed to their first choices. The remaining 10 will be first in line this year and will not need to reapply. Timing of your application is important, so get your application in early. Included among my appointees was the Vice Chair of the Rehabilitation Committee, R. Scott Ward, RPT, PhD. As he succeeds the current Chair, Dr. Debra Reilly, at next year's annual meeting, I believe that Scott will become the first rehabilitation therapist to chair a standing committee.
The new, updated version of the Directory of Burn Care Resources in North America is in final draft and will be going to the printer very soon. We have polled the verified centers and gained permission to indicate verification, and that notation will appear beside those burn centers' names in the Directory. The ABA Web site's On-line Directory (www.ameriburn.org) will contain regular updates and current verification status between editions of the Directory.
The next call for data for the National-TRACS ® / ABA Burn Registry will occur in the summer or early fall, with a new National Burn Repository report to follow. Your comments and suggestions about the first edition have been logged and will be addressed in the next publishing of the NBR report. The Health Insurance Portability and Accountability Act of 1996 issue has been addressed, and Grace McDonald-Smith, the Registry Committee Chair, has indicated that the next version of the software will assure compliance by automatically preventing the data fields with patient identifiers from being uploaded.
The Burn Center Verification Program is now under the able leadership of Dr. Ronald Tompkins. Thanks are in order to Dr. Heimbach for his trailblazing work as the Chairman during the infancy of the program. I am pleased to report that almost 65 different burn care facilities have been through the verification process. I am sad to report that, as we enter the third round of reverification, there are only 35 currently holding a valid certificate. The Board is addressing the need for additional incentives to submit to the verification inspection process, but more on that later.
The Advanced Burn Life Support Courses have been revised and updated, and in the past year 78 courses have been held with 1573 attendees. Sixteen of those have been hosted by the military, including one in Baltimore to prepare the staff of the US Navy's hospital ship, the Comfort. Further expansion of the program has included a Spanish-language version, and now there is a request to develop a Japanese edition.
The opportunity has arisen for the ABA to continue the good work of recent years by Dr. Robert Gillespie in the advisory seat with the American Medical Association Relative Value Unit Committee. They have asked for nominations for the At-Large seat on that committee, and our Government Affairs Chair, Dr. Richard Kagan, has been nominated. Rich has also done a commendable job with the Coding Course and the Primer has been updated. This will, of course, need to be continually revised because the rules are changing. It was my job this year to appoint Rich's successor to chair the Government Affairs Committee, and Dr. David Ahrenholtz has graciously accepted that nomination as Vice Chair of Government Affairs.
The Journal of Burn Care and Rehabilitation is now on line (www.burncarerehab.com), and sales and subscriptions of the hard-copy version are increased. Dr. Warden, the editor, also indicated that submissions are increasing, perhaps because of our plea last year that the Journal should be the firstchoice destination for your burn articles.
The ABA Education and Research Foundation (ABA/ERF) has developed two research fellowships for residents-in-training. These are one-year grants of $25,000 each, renewable for a second year upon demonstration of progress. (One grant is funded by Western Medical and one by the ABA/ERF). They are designed to encourage young surgeons to enter the specialty of burns following residency. In addition, for the first time, the Foundation has awarded four scholarships to medical students to defray the costs of attending the Annual Meeting. We are recruiting corporate and individual donors to add to the Foundation asset base, with the plan to eventually reach a level of self-sustaining endowment. Given the IAFF's history of support of burn research, I have invited George Burke, the Director of the IAFF Foundation to consider merging the efforts of his research grant program with the ABA/ERF. This is an area where mutual benefit may be gained by both organizations.
The Institutional Advisory Council, under Dr. David Levinsohn, has reached a new level of membership and participation with 48 hospitals as members this year. Dr. Levinsohn has completed his term as Chair and his successor will be Michael Korpiel of Parkland Memorial Hospital.
The Second Washington Leadership Conference was held in late February, and your ABA is establishing a "presence" in Washington. Our legislative advisors-Jeannie Campbell and Dan Crane-are doing a fine job of guiding our health care people and administrators through the maze that is the process of having a small voice heard on Capitol Hill. I would encourage any of you who are connected with a Congressperson to join us at the next conference, which is tentatively planned for the fall of this year.
As noted in Figure 1 , the final two initiatives are new this year. I am sure that the following information will be submitted for publication, but in the meantime, you need to hear the basics. Doctors David Mozingo and Richard Kagan developed a survey to characterize the manpower shortage. They had an incredible 73% response rate. The respondents were an average 49 years of age, with an average experience in burn care of 16ϩ years. Two-thirds of the respondents were general surgeons, with plastic surgeons comprising just more than one-fourth. Thirty-eight per cent were certified in surgical critical care. When asked how many more years they plan to practice burn care, the mean response was 12 years, with a significant 30% indicating that they planned to retire within five years. However, less than one-third of those 30% indicated that they had already recruited their replacement. This survey seems to confirm that we have a graying burn doctor population and that there are job opportunities imminently available. The aforementioned scholarship/fellowship activities of the Foundation are designed to help address the dilemma. Nonetheless, we still have not overcome the problem of how to convince young doctors to believe that the gratification of burn care far overrides the lack of a casual lifestyle.
The final initiative and an added question in the manpower survey dealt with the development of the ABA disaster plan. When burn center directors were asked how many patients their burn center could admit on an average day without overloading their patient care system, the mean response was 5.5 and the median was 4, suggesting to me that the responses were reasonable.
That then brings me to the 9/11 part. On the morning of September 11, 2001 , airplanes piloted by terrorists crashed into the World Trade Center Towers, causing a massive fireball and eventually bringing both towers to the ground.
At approximately 0930, American Airlines Flight 77, piloted by terrorists, crashed into the Pentagon. After shattering its wings full of fuel on the façade, the plane and the explosive force penetrated the outer three rings of the building. The smoke was visible for miles.
In both locations, the death toll was huge, but two burn centers experienced the overhead paging system uttering the words: "This is not a drill!" For most, it was the first time that the Disaster Code page was called for real, but we had rehearsed the possibility many times over the years, and the drills did help. The experiences of the two burn centers were reported at the 33rd Annual Meeting of the ABA, [2] [3] [4] and the media coverage of the survivors brought previously unequaled recognition of the burn care specialty to the public, the government, and the President of the United States.
Can such a mass casualty event happen again? Will any of the disaster management plans in the literature help? [5] [6] [7] [8] [9] [10] [11] [12] We would hope that our Federal Bureau of Investigation, Central Intelligence Agency, airport security measures, and the world-wide search for terrorists will offer a bit of immunity to a repeat terrorist attack in America. The medical literature over the past 15 years has cited multiple international disasters with burn victims, some due to warfare or terrorism, [13] [14] [15] [16] [17] [18] [19] [20] and others due to accidents and acts of God. [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] As to the prospect of U.S. domestic disasters due to the latter, I believe that the question is not "Whether?" but "When?" as evidenced by the recent notable events-the Kinston, North Carolina factory explosion and the West Warwick, Rhode Island night club fire.
Throughout history, there have been episodes of massive fires that destroyed entire cities, including London, Venice, and Boston on multiple occasions (Table  1) . 37 Most were in the era before adequate fire suppression equipment was available, and certainly before building codes. Numbers of burn injured are not available for most of these events, but the death and injury tolls surely were in the thousands. Given the times, not much would have or could have been done.
In public assembly fires (Table 2) , 38 the majority of deaths were most likely due to closed-space inhalation injury at the scene, but again, the medical science at the time of most of these events probably would Now comes, however, another challenge, and one which offers the basic structure for the ABA to play a role in response to the multiple burn casualty scenario. As anyone who has been near a television in the past two weeks is aware, there is a war occurring in the Middle East. In preparation for that event, I received a call from COL John Holcomb from the USAISR in February 2003 with the request that the burn centers of the ABA serve as reserve capacity for the Army Medical Corps.
Over the past two months, we have updated the ABA Directory of Burn Care Facilities and obtained, through an e-mail survey, the willingness of your burn centers to participate in what we all hope will be an exercise in readiness. The basis of the Army plan is to use the Air Force to bring any burn-injured military personnel back to the continental United States to one of several medical evacuation centers. The priority will be to send the military member to the hub nearest his duty station. The distances from the hubs to the nearest burn centers have been recorded on a spreadsheet, and a map of facilities has been prepared ( Figure 2 ). Both are in the hands of the military triage medical officer in Landstuhl Germany.
The Army has developed an automated e-mail system that queries the participating burn centers each morning. When the responses are returned by e-mail, a manual tabulation is done, and a report is generated. The general plan is not new. ABA Past President Dr. Marty Robson had explored this principle in the late 1980s, What is new is that the ABA Central Office is now in the loop, with the centers stratified first as to "verified," and then, if not verified, by number of reported burn beds. This may be the first, but likely not the last, decision to stratify facilities based on verification status. This is one instance that provides an incentive to undergo the verification process, as I mentioned earlier.
The response has been good, with most facilities reporting on time each day. Further, the almost 60 burn centers that are participating represent approximately 1500 beds of the 2078 beds that are reported to the ABA Directory and the survey. The reporting burn centers seem to have 20 to 30% of their beds available at any time (Figure 3 ), and this is consistent with the responses to the question regarding how many new ICU and non-ICU burn patients you can absorb and treat without disrupting your normal operations. This calculates to 350 to 500 burn beds that could be filled during a disaster without undue strain on any one unit (Figure 4) .
In summary, the lesson from this exercise and from my own firsthand experience with the 9/11 surge is that, as a network of burn centers, we have the capacity for a moderate-sized burn disaster. We now must develop a simple plan for disaster response that over- Table 2 . Ten deadliest public assembly fires in U.S. history comes philosophical and emotional issues and deals with the practical. In my opinion, the role of the burn center closest to the disaster site should be to secure airways, resuscitate, and stabilize the patients. The inflow should be monitored carefully and the decision regarding capacity should be made in conjunction with nursing management and an awareness of where the next nearest beds are located. Compassion for patients' families staying near their homes must be tempered by a realistic appraisal of how many patients your center's staff can manage and manage well. Your conscience is essential here. Your ABA Board holds the opinion that the local burn nursing corps will yield the most efficiency, and that the importing of federally-licensed nurses should be avoided if the option exists to transfer overload to other burn centers. Transfer agreements with burn centers in the region should be sought to be sure that their administrators Above all, use common sense in managing a disaster and let your decisions be guided by the "Three C's": Capacity Compassion Conscience Thank you for the honor of being one of your Presidents ( Figure 5 ). 
